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UNITED STATES OMB APPROVAL
FORMD SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005

Estimated average burden
FORM D hours per nesponse .......oeiiiinniin |
Ma;ﬁfrg Mayy NOTICE OF SALE OF SECURITIES ___SECUSEONLY _
ssc,fcf’,fs‘”g PURSUANT TO REGULATION D, ) |
AUG SECTION 4(6), AND/OR DATE RECEVED
¥4 Zmﬂg UNIFORM LIMITED OFFERING EXEMPTION

P{Q@H‘ ffering (I:I check if this is an amendment and name has changed, and indicate change.)
%&m 1031, LLC.
Filing U

heck box(es) that apply): [ Rule 504 I Rule 505 B Rule 506 [ Section 4(6) O VLoE
Type of Filing:  [[] NewFiling [ Amendment

e e QN

Memorial Square 1031, L.L.C.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Inci 080

2901 Butterfield Road, Oak Brook, 1llinois 60523 (630) 2184916 !
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code} |
(if different from Executive Offices)

Brief Description of Business PRUCESSEU

The acquisition and sale of undivided tenant in common interests in real property.
AU 92005

Type of Business Organization

[ corparation [0 limited partnership, already formed X other(plmse 5
[ business trust [ limited partnership, to be formed limited liability QMSON REUIEjs
Month Year
Actual or Estimated Date of Incorporation or Organization: | 1 I 1 I | 0 I 7 | K Actual [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DE
GENERAL INSTRUCTIONS
I

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(5).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address |
after the date on which it is due, on the date it was mailed by United States registered or centified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not 1of17
required to respond unless the fonn displays a currently valid OMB control number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;
«+ Each promoter of the issuer, if the issuer has been organized within the past five years;

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: BJ Promoter  [_] Beneficial Owner ] Executive Officer O Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Inland Real Estate Exchange Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, 1llinois 60523

Check Box(es) that Apply: B Promoter [ Beneficial Owner [ Executive Officer [ Director [ Geneml! andfor
Managing Partner

Full Name (Last name first, if individual)

Memorial Square Exchange, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523

Check Box(es) that Apply: 2 Promoter ] Beneficia! Owner [ Executive Officer [0 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Memorial Square 1031, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
2601 Butterfield Road, Oak Brook, Illinois 60523

Check Box(es) that Apply: [0 Promoter [0 Beneficial Owner BJ Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Gujral, Brenda G.*

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illincis 60523

Check Box{es) that Apply: O Promoter O Beneficial Owner ] Executive Officer [ Director ] General and/or
Managing Parner

Full Name (Last name first, if individual)

Goodwin, Daniel L. *

Business or Residence Address {Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, 1llinois 60523

Check Box(es) that Apply: (3 Promoter [ Beneficial Qwner [ Executive Officer [ Director ) General and/or
Managing Partner

Full Name (Last name first, if individual)

Parks, Robert D. *

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523

* These individuals are executive officers or directors of Inland Real Estate Corporation, the sole member of Memorial Square
Exchange, L.L.C., the manager and sole member of Memorial Square 1031, L.L.C.

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;

+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« ' Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer K Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}
Matlin, Roberta S. ¢

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523

Check Box(es) that Apply: O Promoter [ Beneficial Owner B Executive Officer B Director  [[] General andfor
Managing Partner

Full Name (Last name first, if individual)

DelRosso, Patricia A. *

Business or Residence Address {Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523

Check Box(es) that Apply: O Promoter [ Bencficial Owner Executive Officer [ Direstor [ General and/or
Managing Partner

Full Name {Last name first, if individual)

Speidel, Susan K. *

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Qak Brook, Illinois 60523

Check Box(es) that Apply: O Promoter [] Beneficial Qwner O Executive Officer ] Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer [J Director [ General andfor
Managing Partner

Fuli Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

* These individuals are executive officers or directors of Inland Real Estate Corporation, the sole member of Memorial Square
Exchange, L.L.C., the manager and sole member of Memorial Square 1031, L.L.C.
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B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., O X

Answer also in Appendix, Column 2, if filing under ULOE.
. What is the minimum investment that will be accepted from any individual?.....ccoiiiniicie e b 577,694

Yes No
. Does the offering permit joint ownership of a Single UNItT ...t e & O

. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be fisted is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

Snell, Wes and Dave Cracroft

Business or Residence Address (Number and Street, City, State, Zip Code)

6440 Wasatch Blvd, Ste. 150, Salt Lake City, UT 84121

Name of Associated Broker or Dealer

Homor, Townsend & Kent

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SIAEES).....c.ccv et s s s ennes [ Al States

[AL]  [AK] [AZ] [AR] [CA] [CO} [CT]  [DE]  [DC]  {FL] (GA)  [H] (ID]

(L) [IN] f1A] [KS]  [KY] [LA] [ME] [MD] {MA] [MI]  [MN} [MS]  [MO]
[MT]  [NE]  [NV]  [NH]  {NJ] [NM]  [NY] [NC] [ND] [OH]  [OK]  [OR]  [PA]
[RI] [SC]  [sD) (TN] [TX] [UW [VT] [VA] [WA] [WV] [wl]  [WY] [PR]

Full Name (Last name first, if individual)

Fisher, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)

2901 Butterfield Road, Oak Brook, IL 60523

Name of Associated Broker or Dealer

Investacorp

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STAIES).......ecvvviieiiiiiciiisi ettt ras e prans e O All States

[AL)  [AK]  [AZ] [AR] [CA) [cO] [C€T]  [DE]  [DC]  [FL] (GA]  [HI} (1D}
(i [IN] f1A] [KS]  [KY] [LA]  [ME] [MD] [MA]  [MI] [MN}  [MS] (MO}
(MT]  [NE}  [NV]  [NH]  [N]] [NM]  [NY] [NC]  [ND]  [OH]  [OK}  {OR]  [PA]
[RI] (SC] [Sb]  [TN)  [TX} [UT)  [VT]  [VA]  [WA] [WV] [WI]  [WY] [PR]

Full Name {Last name first, if individual)

Harrison, Dhana

Business or Residence Address (Number and Street, City, State, Zip Code)

9600 S. W. Oak St. Ste, 235, Portland, OR 97223

Name of Associated Broker or Dealer

Next Financial Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual StateS).....ccoviiciirniirnr e 71 Al States

[AL]  [AK]  [aZ]  {AR]) [CA] [CO] [CT]  [DE]  [DC]  [FL] ([GA]  [HI} (1D]
(L] [IN] [1A] [KS]  [KY] [LA]  [ME] [MD] [MA] [MI  [MN] [MS]  [MO]
[MT]  [NE] [NV] [NH] [Nl (NM] [NY] [NC] [ND] [OH) [OK] [DR]  [PA]
[RI] (sC1  [sp)  [TN] [TX] {UT]  [VT]  [VA] [WA] [WV] [WIl  [WY] [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......occnivnincen, O X

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?... ... $ 577,694*

Yes Ne
3. Does the offering permit joint ownership of a SINgle Unit? . ..o 4] 0

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five {5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only,

Full Name (Last name first, if individual)
Horvitz, Ronald

Business or Residence Address (Number and Street, City, State, Zip Code)
3991 Chio Street, San Diego, CA 92104

Name of Associated Broker or Dealer
1® Global Capital Corp

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividual StAtes)....ccvuieiiiiriiiecrninrerer et sresse s e st ssas s ss s rbe v s s rmns s ernn s bas [ All States

[AL]  [AK] [AZ] [AR} [EA] [CO] [CT] [DEl  [DC]  [FL) [GA]  [HI) (1D]
(IL] {IN] [1A] [KS]  [KY] [LA] [ME] [MD] [MA]  [MI]] [MN]  [MS]  [MO]
[MT]  [NE]  [NV]  [NH]  [NJ] [NM]  [NY] [NC} [ND] [OH] [OK]  [OR]  [PA]
[RI] [SCl  [SD]  [TN]  {TX] [UT]  [VT)  [VA] [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)
Whittenburg, Daniel L.

Business or Residence Address (Number and Street, City, State, Zip Code)
3165 E. Millrock Dr. Ste. 450, Holladay, UT 84121

Name of Associated Broker or Dealer
Lincoln Financial Advisors

States in Which Person Listed Has Solicited or Intends to Soiicit Purchasers
(Check “All States™ or check individual States)........cccvcvericecr e O All States

[AL]  [AK] [AZ] [AR] [CA] [CO] [CT]  ([DE]  [DC]  [FL]  [GA]  [H]] [1D]

(L] [IN]  [IA]  [KS] [KY] [LA] [ME] {MD] [MA] [MI}  [MN] {MS] [MO]
[MT]  [NE]  [NV] [NH]  [NJ)  [NM] [NY] [NC] [ND} [OH]  [OK]  [OR]  [PA]
(RI] [SC)  [SDl [TN] [TX] [UW  [VT] [VA] [WA] [WV] [WI] [WY] [PR)

Full Name (Last natne first, if individual)
Hawkins, Gilbert R.

Business or Residence Address (Number and Street, City, State, Zip Code)
2625 Piner Road, Santa Rosa, CA 95401

Name of Associated Broker or Dealer
FSC Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAT SEALES)......ovvieoeecerisreereesreeseeeseeseres st ssassssessresssseessbeerees st saas bt esanbessanssessases O All States

[AL]  [AK] {AZ] [AR] [CA] [cO] [CT] [DE]  [DC}  [FL] [GA]  [HI] {iD]
[IL] [IN] {(TA] [KS] [KY] [LA) [ME] (MD] [MA] [M1] [MN] [M5] {MO]
(MT]  [NE]  (NV]  [NH]  [N]] [NM]  [NY]  [NC]  [ND]  (OH]  [OK]  [OR])  [PA)}
[RI] [8C] {8D] [TN]  [TX)  [UT]  [VT]  [VA}  [WA] [WV] [WI] (wy]  (PR]

* A smailer amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o d X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individualZ.........oceoimnnicnirnerse 3 577,694*
‘ Yes No
3. Does the offering permit joint ownership of 2 SINZIE NI .......cc.ereerrrrneressrermssrsssseeessessnsessee s esssemsecmsessreeesasis [} O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Fisher, Owen

Business or Residence Address (Number and Street, City, State, Zip Code)
500 N. Marketplace Dr., Centerville, UT 84014

Name of Associated Broker or Dealer
The Private Consulting Group

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States)...........cccvnviiiiiiic i

e 1 Al States

[AL] [AK]  [AZ] [AR]  [CA]  [CO] [CT] [DE] 19 [FL] [GA} [H1] [IC]
[IL] [IN] (TA] [KS] [KY]  [LA] [ME}  [MD] [MA] [MI]] [MN]  [MS] [MO]
[MT]  [NE] {NV] [NH]  [N]] [NM]  [NY] [NC] IND] [OH] [OK] [OR] [PA]
[RN] [5Cl [SD] [TN] (TX] (UT] [VT] [VA]  [WA]  [WV]  [WI] [WY]  [PR]
Full Name (Last name first, if individual)

King, Mary L.
Business or Residence Address (Number and Street, City, State, Zip Code)

7027 South 24™ Place, Phoenix, AZ 85040
Name of Associated Broker or Dealer

AIG Financial Advisors
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check “All States” or check INdiviAUal S1AtES)....cvccvcrereiirreirirrrsiierrseerserrsresrrssressece e seeesssace e e e eraeesesermenssecnnese {1 All States
[AL] [AK] [aZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] (HI] [1D]
[IL] [IN] [TIA] [KS] [KY] [LA] [ME] [MD] [MA] [MI) [MN] [MS] [MO]
[MT]  [NE] [NV]  [NH] [NJ] [NM]  [NY]  [NC] [ND] [OH] {OK] [OR] (PA]
[RI] [5C] [SD] (TN] [TX] (UT] (vl [VA]  [WA]  [WV]  [WI] [(WY] [PR]
Full Name (Last name first, if individual}

Mackin, Michael W.
Business or Residence Address (Number and Street, City, State, Zip Code)

5875 Castle Creek Parkway, Ste. 285, Indianapolis, IN 46250
Name of Associated Broker or Dealer

Proequities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SEALES).....c.civviiieciirc v scerc s e rseereeses e mnaes e emsa s st enmeasssenesen O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT) [DE] [DC) (FL] [GA] [HI] (D]
(IL] (iN] [1A] [K5] [KY]  [LA] [ME] [MD] [MA] [M]] [MN]  [MS] MO]
[MT] {NE] [NV] [NH] (NI} [NM]  [NY] {NC] [ND] [OH] [OK] [OR] [PA]
[RI] {sC] [SD] [TN] [TX] [UT] vml (VA] (WA]  [wWV] W] (WY]  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........covveeriennans O =X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?......coooor $ 577,694*
Yes No
3. Does the offering permit joint ownership of @ SINZIE UMY .....cov.cveeeevrieierssierses e s ser e rss s assecsnserensossosssrsesscrnes & O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. 1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5} persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Valentine, Vincent W,
Business or Residence Address (Number and Street, City, State, Zip Code)
700 S. Colorado Blvd., Ste. 500 S, Denver, CO 80246
Name of Associated Broker or Dealer
Invest Financial Corp
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STALESY.......ccccevievierrirrreren et enrees e srre s er e esb s e bbb st sk satn [J All States
[AL] [AK]  [AZ] [AR] [cA) ([EQ  (CT] (DE] [DC]  [FL] [GA}  [HI] [1D]
[IL] [IN] [1A] [KS] [KY]  [LA] (ME} [MD] [MA]  [MI] [MN]  [MS]  [MO]
[MT]  [NE] [NV]  [NH] [NJ] [NM]  INY]  [NC] (ND] [OH] [OK] [OR] {PA]
[RI] [5C] [5D] [TN] [TX] (Ut [vT) [VA] (WA]  [WV]  [WI] [WY] [PR]
Full Name (Last name first, if individual)
Selfridge, Cynthia
Business or Residence Address (Number and Street, City, State, Zip Code)
841 Mohawk, Ste. 170, Bakersfield, CA 93309
Name of Associated Broker or Dealer
Lincoln Financial Advisors
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)........covveoriioicarii e 3 All States
[AL] [AK]  [AZ] [AR] [CA) [cO] (CT] {DE] (DC]  [FL} [GA]  [HI} (1D]
(L] [IN] [1A] [KS] [KY]  [LA] {ME] [MD] [MA} [M]] [MN]  [MS] (MQO]
[MT]  [NE] [NV]  [NH] [Ny (NM]  {NY]  [NC] [ND] (OH] [OK] [OR] (PA]
[RY] [5C [SD] [TN} [TX] (Ut {vT) VAl [WA]  [WV]  [WI]] [(WY]  [PR]
Fuil Name (Last name first, if individual}
Roberson, Matthew
Business or Residence Address (Number and Street, City, State, Zip Code)
2105 8. Bascom Ave. Ste. 300, Campbell, CA 95008
Name of Associated Broker or Dealer
Lincoln Financial Advisors
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUAl SEALESY.......ove.veiveeerereee e trieeseesesssseeestsssss s ssssasssssesssssssssssssssssnessmnseneneee | All States
[AL] [AK]  [AZ] [AR] [CA]  [cO) [CT] (DE} (DC]  {FL] [GA]  [HI] (D]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD) [MA] [MI] [MN] [MS] MO}
[MT]  [NE] [NVl [NH]  [N]] [NM]  [NY] [NC] [ND]  [OH]  [OK]  [OR] (PA]
[RI] [sC] (SD] (TN} [TX] fuT] [VT] [VAl  [WwA]  [WV]  [WI] [(WY] [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........coccvviiinnnn (Il X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?........ccooiiii, $ 577,694*
Yes No
3. Does the offering permit joint ownership of a single unit? ... s X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
comission or simitar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. 1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Wood, J. Michael
Business or Residence Address (Number and Street, City, State, Zip Code)
500 Castlegate Dr., Nashville, TN 37217
Name of Associated Broker or Dealer
Questar Capital
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdivIGUAl SLALES).......coiviiriirierrniiceerierr s s s ne e nsn e rmne e rrem s bbb e absa b e e [ Al States
(AL} [AK] [AZ] [AR] [CA] [CO] (€T} [DE] (DC] {FL] [GA] [HI} [iD]
{1L] {IN] f1A] [K5] iKYl  [LA] [ME] [MD] [MA]  [MI] [MN]  [MS] [MO]
{MT]  [NE] [NV] [NH] iNJ] [NM]  [NY] [NC] [ND] [OH] [OK] (OR] [PA]
{R1] [s€] [5D] [EN] [TX] (UT] [VT] [VA] [WA]  [WV]  [W]] {WY]  [PR]
Full Name (Last name first, if individual)
Evans, Roderick & James Reopelle
Business or Residence Address (Number and Street, City, State, Zip Code)
4350 Executive Dr., Ste. 215, San Diego, CA 92121
Name of Associated Broker or Dealer
Homor, Towsend & Kent
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StALES)......covccerricer it s s e s [] All States
[AL] [AK]  [AZ] [AR]  {CA]  [CO] (CT] [DE] (DC] [FL] [GA]  [HD (1D]
[IL] [IN] [1A] [KS] [KY]  [LA] [ME]  [MD] [MA]  [MI] [MN]  [MS] [MO]
MT]  [NE] [NV]  [NH] [NJ] {NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C] [SD] {TN] [TX] {uT) fVT] [VA] [WA]  [WV]  [WI] [(WY] [PR]
Full Name (Last name first, if individual)
House Account
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, IL. 60523
Name of Associated Broker or Dealer
Inland Securities Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAES).....cvirviiiciiinirirrsierre e st rre e n s e rnesbb s reenses [ Al States
[AL] [AK]  [AZ] [AR] [CA] [CO] {CT] [DE] (PC] (FL] [GA] [HI] [1D]
(L] [IN] [1A] [KS] [KY]  [LA] [ME]  [MD]  [MA]  [MI]] [MN]  [MS]  [MO]
IMT]  [NE] {NV] [NH]  [N]] [NM]  [NY] [NC] (ND] [OH] [OK] fOR] [PA]
[RI] [3C] [sD] [TN] [TX] [UT] [VT] [VA] (WAl [WV]  [WI} WY} [PR]

* A smaller amount may be accepted by the company, in its sole discretion.

8of17



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O 4
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.......c..covnrvcieien $ 577.694%
Yes No
3. Does the offering permit joint ownership of a single Unit? ... et £ O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the informaticn for that broker or dealer only.
Full Name (Last name first, if individual)
Siela, Rudi
Business or Residence Address (Number and Street, City, State, Zip Code)
10305 Dawson’s Creek Blvd,, Ste. E, Fort Wayne, IN 46825
Name of Associated Broker or Dealer
Pro Equities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SEAtes).......covcvicorciiiinr e e e e [ All States
[AL] [AK}  [AZ] [AR] [CA] [CO] [CT] {DE] [DC) (FL] [GA] [HI] (1D]
[1L] [IN] [1A] [KS] [KY] [LA] [ME} {MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC) [ND] (o [OK] [OR] [PA]
[R1] [5C] [SD] (TN] [TX] (um {vT] [VA] [WA]  {WV]  [WI] [WY] [PR]
Full Name (Last name first, if individual}
Mackin, Michael W.
Business or Residence Address {Number and Street, City, State, Zip Code}
5875 Castle Creek Parkway, Ste. 285, Indianapolis, IN 46250
Name of Associated Broker or Dealer
Pro Equities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIALES).....icrieriiiiri e s e r e s e b ba s bbb e et banes [ All States
(a1l [AK]  [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [1D]
[1L] [IN] [1A] [KS}] [KY] [LA] [ME] [MD] [MA] [M1] [MN] [MS] MO]
[MT]  [NE] (NV]  [NH}  [N]] [(NM]  [NY]  [NC] [ND] [OH}  [OK]  [OR] [PA]
[RI] [SC] {SD] [TN] [TX] (uT) (vTl [VA] [(WA]  [WV]  [WI] (WY]  [PR]
Full Name (Last name first, if individual)
Devane, Mark
Business or Residence Address (Number and Street, City, State, Zip Code)
5950 SW 28" St., Topeka, KS 66614
Name of Associated Broker or Dealer
Investment Planners, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAES)......ccovieiaiiminieceniisirs s sss s rrssss st sns s s raesesernsesenenseasesarsrassansrasassas [ All States
[AL] (AK] [AZ] [AR] [CA] [COl [CT] [DE] [DC] [FL] [GA] [HI] [1D}
(1] {IN] [1A] [KS] [KY]  [LA] [ME] [MD] [MA]  [M]] [MN] [MS]  [MO]
iMT] [NE] [NV] [NH] [N1] [NM}  [NY] [NC] (ND] [CH] [OK} [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] (VT] [VA] (wWa]  [WV]  [WI] [WY] [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......cocooceniinicien O 24
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?........oveoeormi e $ 577,694*
Yes No
3. Does the offering permit joint ownership of a SINEIE UNIT ..o [X] O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
andfor with a state or states, list the name of the broker or dealer. Hf more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Lowi, Irwin
Business or Residence Address (Number and Street, City, State, Zip Code)
6404 Wilshire Blvd., Ste. 1215, Los Angeles, CA 90048
Name of Associated Broker or Dealer
American General Securities Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual SAES)..... v rire et s ] All States
{AL] [AK] [AZ) [AR] [CAl [cO]l  [CT] [DE] [DC]  [FL] (GA]  [HI] [1D]
[iL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
{MT]  [NE] [(NV]  [NH]  [NN [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
{RI] [8C] [sD] [TN] [TX] [UT} [VT] [VA]  [WA]  [wVv] [WI] [WY]  [PR]
Full Name (Last name first, if individual)
Shinault, Michael D.
Business or Residence Address (Number and Street, City, State, Zip Code)
5060 California Ave., Ste. 650, Bakersfield, CA 93309
Name of Associated Broker or Dealer
1% Global Capital Cotp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAES)....c.o.icim et s e sttt [1 All States
[AL] [AK}  [AZ] [AR]  [CA]  [CO] {CT] (DE] {DC] (FL] [GA]  [HI] (1D}
(IL] [IN] [1A] [KS] [KY]  [LA] [ME] [MD] [MA]  [MI] [MN]  [MS]  [MOQ]
[MT]  [NE] [NV]  [NH]  [NJ} [NM]  [NY]  [NC] [ND] [OH] [OK]  [OR] [PA}
[R] [5C] [SD] [TN] (TX] [UT] [VT] [VA]  [WA] [WV] [W]] (WY]  [PR]
Full Name {Last name first, if individual)
Fletcher, Sean A, and Pamela Rhodes
Business or Residence Address (Number and Street, City, State, Zip Code)
465 California St. Ste. 838, San Francisco, CA 94104
Name of Associated Broker or Dealer
FSC Securities Corp.
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Check “All States™ or check Individual STAEs)......coccoviiiiniiini s {1 All States
[AL] [AK]  [AZ] [AR]  [EA) {cO] [CT] [DE] [pC] [FL] [GA]  [HI] [
[TL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] M1 [MN] [MS] [MO]
[MT]  {NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [W1] [WY] [PR]

* A smaller amount may be accepted by the company, in its sole discretion.



B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O B

Answer also in Appendix, Column 2, if filing under ULOE.
. What is the minimum investment that will be accepted from any individual?.......ccooovriniomn $ 577.694*

Yes No
. Does the offering permit joint ownership of @ SINEIE URIL? ....ev..vveoerrsurmreesesreeemsereseem s sssss e sss s sstsssssssns s ras X M

. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual}

Miller, Scott T.

Business or Residence Address (Number and Street, City, State, Zip Code)

3100 Smoketree Court, Ste. 1002, Raleigh, NC 27604

Name of Associated Broker or Dealer

AIG Financial Advisors

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual StAIES)......co i 1 Al States

[AL]  [AX] [AZ] [AR] [CA] [CO] [CT] [DE] ([DC] [FL]  [GA]  [HI] (ID]
[IL] [IN] [1A] [KS]  [KY] [LA) [ME] [MD] [MA] [MI]  [MN] [MS] [MO]

[MT}  [NE]  [NV]  [NH]  [N]] [INM]  [NY]  [NQ] [ND]  [OH]  [OK]  [OR]  [PA]
[RI] [SC] [SD} [TN] [TX) [UT]  [VI]  [VA] [WA] [WV] [WI]  (WY] [PR]

Full Name (Last name first, if individual)

Jones, Gary

Business or Residence Address (Number and Street, City, State, Zip Code)

2601 NW Expressway, Ste. 700E, Oklahoma City, OK 73112

Name of Associated Broker or Dealer

1¥ Global Capital Corp.

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

{Check “All States” or check individual StAteS)........cocriiririieiiira e ne s ens s s ns e s b s ] All States

[AL]  [AK] [AZ] [AR] [CA] [CO] ([CT] [DE] [DC]  [FL] [GA]  [H]] [1D]
{i] [IN] [1A] [KS]  [KY] [LA]  [ME] [MD} ([MA]  [MI] [MN]  [MS]  [MO]

(MT]  [NE]  [NV] [NH]  [N]] [NM] [NY] [NCI [ND] [OH] [DK] [OR]  (PA]

(R1] [SC]  [SD]  {TN]  [TX] [UT]  [VT]  [VA]  [WA] ([wV] [WI]  [WY] {PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual S1ates}. ... e ] Al States

[AL]  [AK}  [AZ]  [AR] [CA] [CO] [CT] ([DE]  [DC]  [FL] [GA]  [HI] (1D]
[IL] [IN] [1A] [K3] (KY]  [LA] [ME]  [MD]  [MA]  [M]] [MN]  [MS]  [MO]
(MT)  [NE]  [NV]  [NH]  [NJ} (NM]  [NY] [NC] [ND]  [OH]  [OK]  [OR]  [PA]
(RI] (€] [SD)  [TN]  [TX]  ([UT}  [VT]  [VA]l  [WA] [WV] [W]] (WYl  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

}. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box [] and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged

Aggregate Amount Already

Type of Security Offering Price Sold
DIEDL .o.toiierieceiss et esvass s sssase s arsesb s s s nes e s e R ebaee ber R e  Ega g $ -0- s -
BQUILY crocrirenre s re e n e s e s bbb b e s e $ - b -
O Commeon [ Preferred
Convertible Securities (including Warmants)......cooc oot $ £- $ 0-
Partnership REETESES. . ...co.ocivertiaiinseeenis e ene st ass s sn et ese s re e snae e ness s rnsssensanes $ - $ 0-
Other (Specify Undivided fractional interests in real eState) ........ocoooovoreecrieneereonnsivinnnns $ 19,641,600 $ 16,503,321.45
TOUAL. 1userciiiirees et ab e nr R e R bR $ 19,641,600 § 16,503,321.45
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securities and the aggregate
dollar amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggrepate
Number Dollar Amount
Investors of Purchases
ACCTEAItE INVESLOTS ...t eecteen e ree et e e ekt ere et b ne st et e 28 § 16,503,321.45
Non-accredited INVESIOTS ..oveiirieeicrinirsran e b e s sres e sreas s seas e -0- s -0-
Total (for filings under Rule 504 0n1¥) ....cccorrieerinrcnr e s $ —
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated in the twelve (12}
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE S05 et et s b e bR AR RS R e 3 -
REZUIAION Ao ooiiiecrictir e s e sre s e e e e r s e saee b er e rea st e maen st msns nastne et nae - $ -
RUIE S04 ..ottt s b v e e e - 3 -
TOBL ..ttt e R e e e e e -— $ —
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer, The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AZENE S FEES...cci it e re e e s e s e ne s e s et e e b rassrEeaeeas Eeavas e na na e sutenen < s -0-
Printing and ENEraving CoSS ..ov.viueviieecererirerre e sresserseessesasaeessessessssntesssentesasessesesesesrassseneessesmosnresrasrne K s 0-
LEEAI FEES......eorveieeeueeesieeastccuecesss s aaee e seseass s sses et aeass s ass e ses st ara s s e s s s s sreRa e e eR b ataa i K s 50,000
ACCOUNNE FEES 1.vvvuvacvrvrecrsisesreaeseersssssses s sresssrnsssssrasssosasssarsssssassnssreasesssrassssecerases pessessosssiessses B s -0-
ENZINEETINE FEES 1.ovvoiveveomeaiitesieis e sass e ssssss st asss s s st s bbb et ee s s f ekt and s st san s s nsear e srar e B s 0-
Sales Commission (specify finders’ fees separately) ... iviininicrinc s eneareres K $ 1.190,400
Other EXpenses (IAENIITY) oo ese et rreesesessn s srsesssssressrsssas e sonsssenssseses = s 0-
TOMAL vt snre et bsbs bbbt bR AR R & $ 1240400
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted $ 18401200

gross proceeds to the issuer.”..........

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to
Officers, Payments
Directors To
& Affiliates Others
SAlaries ANA fEES .......ccoo.cveeerecee ittt ceee e e e eas s st e bttt Os Os
Purchase of Teal €S1A1E ......co.oreeriirre et s srs e na s nenies Os <1 $17,548,059
Purchase, rental or leasing and installation of machinery and equipment .........ccooeein Os 0 s
Construction or leasing of plant buildings and Facilities......vovevvevvierenrernsrereercsenrrncenns 0Os O s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANE £0 8 TRETEET c.e.ovoverestenecenreneeescaessnsesssessenssss bensesassnsbseseran bbsserasarsatssbssmebissessssanss sass Os g s
Repayment of indebtedness ... ...u.cociiciniineriinsscresisssressssicsnsssssnssrsssesssssssessresessssens 7s Os
WOrKINE CAPILAL.....oouoeeieeect et ettt eea et et s mnas s e b seam s nennsan Os Os
Other (specify): _Acquisition Fee, O&0O Expenses, Closing COStS ....cccvverevirirveenssrecsannne K $ 668,341 R $184,800
COIUMD TOAIS ..vveeiervnienerereesrsiensssirnsraserssssarrssssssssssnsenssnsssensrsssrssseessesassssssesseinsecess B4 668,341 B §17.732,859
Total Payments Listed (column totals added).........ocecevrenicnnniniennenncnece s B 5 18,401,200

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type)
Memorial Square 1031, L.L.C.

Date

O D ltinia, 7 liltloar- | Ble]oB

Name of Signer (Print or Type}

Patricia A. DelRosso

Title of Signer (Print or Type)
President, Inland Real Estate Exchange Corporation, the sole member of Memorial

Square Exchange, L.L.C., the manager and sole member of Memorial Square 1031,
LLC.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party deseribed in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCH TUIET oo eerieeee e eeessesessseeseasesesesesesaeseeassemeesseemeseesens s esseeses seca st sesessranassnssssns s semsmesesreba b ersnms b e s ts s anassasssanens O 4]

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature Date
Memorial Square 1031, L.L.C. /%A— A éééﬂd 8{ (o ‘08

Name (Print or Type) Title (Print or Type)
President, Inland Real Estate Exchange Corporation, the sole member of Memorial

Square Exchange, L.L.C., the manager and sole member of Memorial Square 1031,
Patricia A. DetRosso LL.C.

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Cne copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures,
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APPENDIX

Intend to sell
to non-accredited

3

Type of security
and aggregate
offering price

Type of investor and

5
Disqualification
under State ULOE
(if yes, attach
explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-lTtern 1) (Part C-ltem 2) {Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL 0 & Undivided 1 $464,288.27 -0- -0- O &
fractional interests
in real estate--
$19,641,600
AK O O O O
AZ O X Undivided 1 $347,598.92 0- - O &
fractional interests
in real estate--
$19,641,600
AR D 0 0 O
cal O & Undivided 9 $7,069,666.64 -0- 0- 0O 12
fractional interests
in real estate--
$19,641,600
Cco i = Undivided 2 $478,504.46 - 20- O &
fractional interests
in real estate--
$19,641,600
CT O O O ]
DE O O O Ll
DC O O O O
FL O ] O O
GA | ] 0 O
HI O O O O
ID O 0 0 O
IL O = Undivided 2 $1.409,097.42 £ -0- O &
fractional interests
in real estate--
$19,641,600
IN O O 0 O
1A O O O O
KS ] O O 0
KY O O O O
LA a [ d O
ME O O O O
MD O 0 0 O
MA 0 || O |
MI ] O O O
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

{Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MN | O X Undivided 1 $400,000 0- 0- O X
fractional interests
in real estate--
$19,641,600
MS O | O O
MO O [ 0 O
MT O O a M|
NE 0 [ W] O
NV O O O O
NH O O O d
NJ O O O O
NM O O O O
NY ] O O O
NC O &® Undivided 2 $1,550,000 0- -0- O =
fractional interests
in real estate--
$19,641,600
ND O O 0 O
OH O = Undivided 2 $300,000 - 0- O &
fractional interests
in rea)] estate--
$19,641,600
OK O X Undivided 1 $426,900 - 0 O =
fractional interests
in real estate-~
$19,641,600
OR | O ® Undivided ! $650,000 -0- -0- O =
fractional interests
in real estate--
$19,641,600
PA (H| O O O
RI O 0 O O
5C 0 O | O
SD O O O O
™ O ® Undivided 2 $598,265.74 - -0- O
fractional interests
in real estate--
$19,641,600
TX O O | O
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
uT O P Undivided 3 $2,009,000 0- -0- a X
fractional interests
in real estate--
$19,641,600
VT O O ] 1
VA O & Undivided 1 $800,000 0- -0- a &
fractional interests
in real estate--
$19,641,600
WA O O O W]
wv O O O O
Wi O O 0 0
WY O O || O

17 of 17




